glossal cyst. 'But instead of taking its way towards the middle line under the hyoid bone, it turned laterally and passed into the thyro-hyoid interval at the side, and went up, but chiefly downwards. We removed the ala of the thyroid until the cyst was traced to the level of the vocal cord. Internally to the cyst was the very thin mucous membrane of the larynx, and on the other side was the ala of the thyroid cartilage. I should not like to offer an opinion as to what the cyst was pathologically, but that was its anatomical distribution. It is clear that the swellings, which appeared first inside and then outside, communicated, and that the internal extension in the region of the upper opening had shrunk on account of inflammation. My advice would be to attack Mr. Horsford's case from the outside after removal of the ala of the thyroid.
Mr. CYRIL HORSFORD (in reply): I am much interested in Mr. Tilley's case which he described, owing to its similarity to mine. I saw my patient sixteen months ago when he had what I took to be acute cedema of half his larynx: but it was not of globular outline, and it seemed to occupy various laryngeal structures. I thought that if there was a cyst wall it must be very thin. But this wall is so tough that I had the greatest difficulty in punching out a portion. Within a week it had re-united and filled, and some further infection took place. It has been in its present condition seven months. (February 2, 1917.) Sarcoma of Ethmoid and Superior Maxilla in a Man aged 39. THE disease first showed itself in the form of a swelling over the left antrum, with bulging and cedema of the palate. In February, 1916, the antrum, which contained pus, was opened, and as the growth was obviously malignant, aftfer a preliminary laryngotomy, the left maxilla was partially resected, and a suitable obturator was worn by the patient E,.., ., 78 Davis: Sarcoma of Ethmoid and Superior Maxilla for months. He had X-ray treatment from Dr. Morton for several months, and a photograph ( fig. 1) shows his appearance when treatment was discontitued. The second photograph (fig. 2) shows his condition in November last, when he returned saying he was blind in the left eye. I opened up the face again, curetted away masses of bone, but the patient refused to have the orbit cleared. Under treatment at the Radium Institute he improved very much, and was able to follow his profession.
Postscript.-A few days after his exhibition before the Section he was seized with severe pain accompanied by haemorrhage. He then became blind in the other eye.
The last photograph ( fig. 3) shows his pitiable appearance a week before he died, after a third severe operation.
Radium treatment seemed powerless to arrest the rapidity of the growth in the later stages. It was a round-celled sarcoma. CORRIGENDUM, MCKENZIE'S remarks should read as follows:
"I suggest diathermy in the treatment of these adhesions. Has anyone tried to graft the interior of the nose in these cases?"
